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caused by inflammation of the lacerated left crus. The patient, an ar¬ 
tisan, ret. 34 years, was heavily intoxicated during the intercourse with 
his wife.— Reporter ]— Vratch , No. 4S, 1SS9, p. 1058. 

III. Rupture of the Perineum and Recto-Vaginal Septum 
During First Coition. By Dr- Roman L. Sin a is ky (Slutzk, Rus¬ 
sia). A previously quite healthy, newly married, young Hebrew wo¬ 
man, ret. 23 years, of middling size and make, applied to the author 
on account of pain on walking and defecation, which symptom had ap¬ 
peared after her first marital intercourse two days previously. She 
added that the coition had given rise to an excruciating local pain and 
profuse bleeding, causing her to faint. The examination showed that 
the woman’s external genitals were developed quite normally, and that 
the hymen (of a semi-lunar variety and a moderate thickness) was in¬ 
tact. On separation of the major labia, the posterior commissure 
proved to be lacerated, the wound forming a funnel-shaped cavity ad¬ 
mitting freely 2 or 3 fingers and communicating with the rectum just 
above the anal sphincter ; the vagina contained fiscal gases and mat¬ 
ter. There was also present a total rupture of the perineum running 
along the raphe, but involving only the skin and subcutaneous cellular 
tissues. An operative treatment was proposed but declined by the pa¬ 
tient. Dr. Sinaisky discusses at length the question concerning the 
etiology of the severe lesions found in his patient. He does not enter 
tain any doubt whatever that they were actually contracted during th 
coition. The patient’s husband proved to be a robust youg man, ;et. 
23 years, possessing a large-sized member, but no knowledge concern¬ 
ing marital business (at least he stated that he had never yet had inter¬ 
course with women before the present occasion). Since the couple 
most emphatically declared that neither of them had introduced fin¬ 
ger or any foreign body into the woman’s genital tract, and since all 
their statements generally seemed to be altogether trustworthy, the au¬ 
thor arrives at the conclusion that the lesions were inflicted solely by 
some violent and wrongly directed pressure of the inexperienced young 
man’s powerful and stiffly erect penis against the base of the hymen, 
the woman, possibly, lying in some inappropriate posture. The vio- 
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lence might be intensified in virtue of the attempt at coition being un¬ 
dertaken with retracted prepuce (Masalitinoff, Harris, Bnriakovskv) 
the young man being a circumscribed Hebrew. 

Reviewing the literature of the subject, the author points to the fol¬ 
lowing instances of similarly severe injuries to female genitals during 
coitus: i. Albert’scase (“Hoffman’s Handbook of Forensic Medicine") 
referring to an Arabian girl, ret. 11 years, in whom the first intercourse 
with her husband, a robust lad of 16, caused the rupture of the pos¬ 
terior commissure, navicular fossa and vaginal fornix, the latter com¬ 
municating with the abdominal cavity. 2. Toulmouche’s {ibid) of 
rupture of the perineum in a ravished girl, ret. 25 years. 3. Zeiss’s 
{Ccniralblatt/uer Gyturcologie , No. 8, 1SS6) of laceration of the va¬ 
ginal roof during coition performed in an elbow-knee posture about six 
weeks after a forceps labor. 4. Chadwick’s {Boston Med. and Surg. 
Jour., April 30, 18S5) of rupture of the vagina in a sterile woman ret. 
48 years. 5. A. G. MasalitinofFs {London Medical Record, May, 1SS6, 
p. 2i4)case of rupture of the perineum in a weak chlorotic Hebrew wom¬ 
an ret. 24, the lesion taking place during the first coitus with her athletic 
husband who performed the act in a drunken state.. 6. MasalitinofFs 
case {ibid) of vesico-vaginal fistula occurring in a Georgian woman ret. 
18 years, during her first coition with her husband. 7. Afanasy N. 
Boiakovsky’s ( Vratch , Nos. 46 and 47, 1SS6, p. 821) case of rupture 
of the perineum and vulvo-rectal fistula in a peasant woman, ret. 17 
years, who had undersized external genitals, abnormally short genital 
slit (the distance between the urethral orifice and posterior commissure 
being not more than 2 cm.), a deep depression {cut dc sac) on the 
posterior periphery of the vestibule, a narrow pelvic arch (the angle 
being only 62° against the standard 9o°-ioo°), and a subnormal inclin¬ 
ation of the pelvis (40° against the standaid 6o°). The patients hus¬ 
band was a robust peasant, of 24 years, with a large sized penis and a 
retracted foreskin. The first coition was exceedingly painful. On the 
next morning fecal gases, and on the third day fecal matter began to es¬ 
cape from the woman’s genitals. The fistula was successfully closed 
by Prof- G. E. Rein about 3 years later. Dr. Linoisky’s collection may 
be supplemented by the following cases. W. A. Esipoff’s case ( Lon - 
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Jon Medical Record\ May, 1886, p. 214) of rupture of the urethra oc¬ 
curring during the first coition in a young woman, set. 19 years, with 
imperforate hymen and 2,000 cub. cm. blood pent up in the vagina 
and womb. 2. J. Price’s {The American Obstetric Gazette May, 1S86) 
of vulvo-rectal fistula arising during the first coitus in a woman, set. 22 
years. 3. Duguer’s ( Vratch , No. 47, p. 843, 1S86), of rupture of the 
perineum and vagina during the first intercourse with the husband 
possessing a big penis and performing the act in a very rough and vio¬ 
lent manner. 4. Blumenthal’s (quoted by Price, I. c.,) of vulvo rectal 
fistula, operated by Spencer Wells in 1S60. 5 and 6. Diemerbroeck’s 

cases {Anatomia Corporis Humani , quoted by Boriakovsky, l. c ) of 
rupture of the vagina referring to two newly married young Dutch 
women, both of whom died from acute ancemia caused by haemorrhage. 
7. Liman’s case (“Hoffman’s Handbook”) of rupture of the perineum. 
—Russhaia Meditzina , No. 46, B p. 711, 1SS9. 

Valerius Idelson (Berne). 
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I. On the Results of the Non-Operative Treatment of 
Fracture of the Patella. By Dr. W. T. Bull (New York). The 
author presents the results obtained by him in the treatment of sixteen 
cases of primary fracture of the patella, and six cases of refracture. 
His treatment had consisted in the use of plaster-of-Paris bandages 
after the effusion had subsided, with the application within the splint 
of adhesive plaster strips to steady the fragments. After six and eight 
weeks this splint was removed, a posterior splint applied, and the pa¬ 
tient allowed to walk. For the next month or six weeks the posterior 
splint is always worn by day, the thigh and knee are vigorously sham¬ 
pooed and kneaded, but care is taken not to flex the joint and thereby 
stretch the ligament. At the end of three months, the patient is 
usually able to bend the limb but slightly, but the power of extension 
is good. Occasionally the splint is worn for a fourth month. Gradual 
increase of the use of the limb without further support is encouraged 
from this time. Passive motion is undesirable. 

As regards the functions of the limb, Bull reports the result to have 



